MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

DO NOT WRITE

Regiifi e

~62~-040509

STATE FILE NUMBER

al_Prmm'v Registration Dutrlclhg,gs__________keglnrar s No. ..
L

ON THIS sTUB AMENDED fgﬁ
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Whnre decessed lived. If ingtitution: Residence before
7/ _—
VS 300 8 a. COUNTY a. STATE Illino).g: COUNTY Randolph admission)
Rev. 4/59 S b. CITY (If outside corporate Nimit, give TOWNSHIF only} Lenpth of s1ay in ib e an Tnside Limits
. : town 5%, Louis, Missouri TOWN Sparta Yes O No OX
1 i c. Zl.‘l)LéptlﬂTAAAE.EOOFﬁf NOT in hus nal, give location) Inside Limits d. AS[T)IE)EREETSS {If cutside, give location) Reside on Farm
_ R
25:]20 s INSTITUTION HOSPITA]. Ya)) NoO R.F.D Yes X No [J
!‘ 8 al' o
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF . .
T Andrew Markotay DEATH  Dctober 6 1962
[+] 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J (8. DATE OF BIRTH | 9. AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 e whita Widowed [ Divorced [J 9/16/1886 75 Months Days Hours Min.
«——1— 10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& %) ing most of wotkjng life, even if rerired)
2 “Hotired ar Coal Mines Hungary . o
7 02- 9 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF lrU_SBAND OR WIFE
-
— O
s X ow ¥ Unknown Julia
, v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, n 1 unknown) | (If yes, g ar ar dates of servic .
9 " - Y D |5 b A Julia Markotay, Sparta, Illinois.
o — 18. CAUSE QF DEATH {Enter only one cause per line INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 5 g IMMEDIATE cAUSE (»f _BRONCHOGENIC CARCINOMA OF RIGHT LUNG 10 MONTHS
" G 3
—2|3 Q
12 & |ui Q Conditions, if any, DUE TO {b) .
592. -0 n |5 which gave rise to
——-E “Z" above ::use d(a), /é 2/
—_ stating the under- *
13 s lying cause last. DUE TO [¢)
——-—% z PART Il. OTHER SIGNIFICANT cowmnoNs CONIRIBUTING 10O DEATH but not releted fo the termmal PART |1l 1f  deceased was  femsle  was
5 g disease condition given in PART 1 [a} there a pregnancy in last 90 days.
g v
,E ;, | O Yes O MNe O Unknown
g E 19. WAS AUTOPSY 20a. ACCE]),ENT SUICIJIDE HOMEI]CH)E 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? .
2 v YES [ NO OO
= Z | Z0c. TME OF  Fouf Month, Day, Yesr |
Z |2 = INJURY  am i
w g < g p:m:
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
E WHILE AT WORK [J farm, factory, strest, office bldg., etc.)
ﬁ NGT WHILE AT WORK [ .
[ - o - . m
S o E é 21. 1 attended the deceased from a t 2 1 62 . !o_Q.C_..tO_be.LQ'_l_Léz\d last saw himnlivn on OCt’. 0’ 1962
a s o Death occurred at l TR e m on the date stated above, and to |I:|e best of my knowledge, from the causes stated.
[ TT] —d - 2
g E 8 8 27a. 81 Degree or mla)v 22b. ADDRESS ‘ 2%. DATE SIGNED
I
> | 5 c etz 4% u.v.| BARNES HOSPITAL 10/8/62
B <L 23a. BURIAL, CREMA_T{ION 23. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
O 9 REMOVAL (Specify} v 3
z T Removal 10052 Caledonia Cemetery
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BbLOCAtg@
w >
= @ | Albert H, Hoppe Inc., 4700 Washington, Blvd, 0cT




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Err}balmer No.

working under my personal supervision.

Student o Sig/ne'E! U J{diﬁk’ \!\LM

Signature of Student Embalmer /
, )
s Licensed Embalmer Ngp. 5/(4 N 5

B P.O. Addressw

. . . ' . , ; £— e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER "in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). N
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng ) \)‘J *
* 1f_this body |s not embalmed, fact should be so stated above Ty e \ 1




